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Dear New Gayman Parents:
I would like to welcome you and your child to Gayman Elementary School.  We take pride in creating a rigorous learning environment for children and look forward to sharing our positive elementary education program with you and your child. By completing this survey, you will enable us to know more about your child’s individual needs.
Child’s name_______________________________________________________________
1. Does your child receive any special services (speech hearing, etc.)? If yes, please explain:
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
2. Are there any family issues that the school should be aware of? Please explain below or call the office to speak to Mr. Ortman, Principal, or our Student Support Counselor, Mrs. Seckinger.
AM Requested_______				PM Requested______
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
This form is used as a placement guide and is not a guarantee for your request.  If your request is work related, I ask that you submit a letter from your employer(s) verifying your daily work schedule(s).  Although I cannot guarantee a specific session, requests supported by a letter from both parents’ employers will receive priority, in order of receipt.  Please submit this form at your earliest convenience via email to sortman@cbsd.org

Once again, welcome to Gayman Elementary School.  I look forward to meeting you.

Shawn Ortman
Principal, Gayman Elementary School
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We would like to know a little about your special kindergartner-to-be.  Please complete and return this form to the office.  Thank you!

Child’s Full Name:________________________________________________DOB:________________________

My child likes to be called:______________________________________________

Parent/Guardian Name(s):__________________________________________________________________________________

Street Address:____________________________________________________________________________________

City, State, Zip:_____________________________________________________________________________
Home Phone #:____________________________________________
Work Phone #:______________________________ Cell Phone #:_______________________________
Email Address:_____________________________________________

My child attended________________________________________________preschool for ________years.

Do you have any concerns about your child’s readiness for public school?_____________________________________________________________________________________

Explain:_____________________________________________________________________________________

Did the preschool have any concerns about your child’s readiness for public school?
____________________________________________________________________________________________

Explain:_____________________________________________________________________________________

Will your kindergarten child have one or more siblings at Gayman?  Please list name(s) and grade in next school year: ________________________________________________________________________________________

Your child’s strengths and/or weaknesses (academic or non-academic):
____________________________________________________________________________________________
____________________________________________________________________________________________

Special needs or concerns that you would like the teacher to know about your child (i.e., allergies, health information, or other important information).  Please make sure to tell the school nurse about all special health concerns. ____________________________________________________________________________________________
____________________________________________________________________________________________
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